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STATE OF ALABAMA

PETITION FOR BALLOT ACCESS 
DISTRICT _____ COUNCIL MEMBER CANDIDATE

PLEASE WRITE CLEARLY AND LEGIBLY    n    PRINT YOUR INFORMATION, THEN SIGN

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

Name:

Street Address:

Date of Birth:

Signature:Precinct / Voting Place:

Phone Number:

(date of election)

We, the undersigned, are qualified electors in the City of Montgomery, Alabama and as such hereby request, 

petition, and endorse _______________________________________________________ for the position of

Council member for District _____ in the City of  Montgomery and be placed on the official ballot in the 

Municipal Election to be held on: August 27, 2019.

(name of candidate)




